Certified Mart ¢ 7004 135D 6003 30 5119

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 03, 2005 08:00 AM

DOCUMENT # 191123 Secretary of State
1. Entity Name R

PURSLEY, INC.

Principal Place of Eusinéss - o ' o Maifing Address

9115 58TH DR, E PURSLEY, INC

SUITE A 9715 58THDRE, SUITE A

BRADENTON, FL 34202 BRADENTON, FL 34202 US

0 R

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R RopRd o

59-0774949 Not Applicable
; : $8.75 aaditiona)
5. Certificate of Status Desired O Fee Requirad

6. Name anc_l_Addre_lg of Current Registered Agent

LECKEY, PHILLIP D DON—BTWRlTE

9115 58TH DRIVE E

BRADERTON, FL 34202 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

signature. typad or prntsd name of ragistered agdnt and Iile if applicabrie, {NOTE. Regitred Sgent sigrature reauirad when roinslathg) DATE

9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE 150.00 Y
Aftor May 1, 2005 F..I:#' fg $550.00 Trust Fund Contribution. O Added to Fees

Lz =y A

10. QFFICERS AND DIRECTCRS | o

TE DVST " _

NAME PURSLEY, TRICIA K.

STREET ADDRESS | 9115 - 58TH DRIVE E SUITE A
CITY.ST-2IP BRADENTON, FL 34202

I
e VP - - '?35,/'535;?i35~5
NAME BANDERS, L
STREEY ADDRESS | §115 - 58TH DRIVE E SUITE A
CIY-81-2IP BRADENTON, FL. 34202

HE P
NAME LECKEY, PHILLIP

9115 - 58TH DRIVE E SUITE A
oot PR DO NOT WRITE

~ INTHI

NAME
STREET ADDRESS
CiTY -57-7iF

7]
@
>
O
m

TMLE

NAME

STREET ACDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2)P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated n Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or th iver or trustee empowerad {o execute this report 2s required by Chapter 6§67, Flarida Statutes; a7that y name appears in Block 10 ar Black 11 if

changed, or on nt with an address, with all other like ampowered.
/ ()‘}" ?‘7[/’753'725’/

SIGNATURE: diny Vece Pratn

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 oate Daytime Prons &




